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Nurses

GUIDELINE OBJECTIVE(S)

To identify physical functioning as an important clinical indicator of:
health/iliness, response to treatment, and need for services

To describe common components of standardized functional assessment
instruments

To identify unique challenges to gathering information from older adults
regarding functional assessments

To assist bedside nurses to monitor function in elders, prevent decline, and to
maintain the function of elders during acute hospitalization

TARGET POPULATION

Hospitalized older adults

INTERVENTIONS AND PRACTICES CONSIDERED

Assessment of Function

1.
2.

5.

Routine history: baseline and recent functional status, family/caregiver input
Observations during dressing, eating, toileting, hygiene, and ambulation
(activities of daily living [ADL])
Sensory capacity: vision, hearing, cognition
Use of standardized functional assessment instruments
- Katz ADL Index
Barthel Index of physical function
Older Americans Resource and Services (OARS) instrument for
physical function
Functional Independence Measure (FIM™)
Lawton Instrumental Activities of Daily Living (IADL) assessment
"Get-up and Go" test for ambulation
Rlsk factors for (causing) functional decline

Care Strategies to Maximize Function

1.

PN RWON

Information-gathering/observation
Patient comfort (free of pain), frequent rest periods
Adaptive aides (eyeglasses, hearing aides)
Assistive devices (cane, rolling walker)
Cognitive status
Socialization
Patient and family education
Physical activity, such as routine exercise, range of motion, and ambulation
Minimal use of bed rest, physical restraints, psychoactive medications
Pain management
Enhanced nutrition
Safe environment, including:
Handrails
Wide doorways

2 of 10



Raised toilet seats
Shower seats
Enhanced lighting
Low beds
Chairs of various types and height
9. Consultatlons (physical therapy, occupational therapy, nutrition)
10. Prompt search for underlying causes of acute decline in functional status

Care Strategies to Help Older Individuals Cope with Functional Decline

1. Determination of realistic functional capacity with interdisciplinary
consultation

Caregiver education

Documentation of intervention strategies and patient responses

Adequate nutrition

Caregiver support services (home care, nursing, physical and occupational
therapy services)

ahwN

MAJOR OUTCOMES CONSIDERED

Level of function, activities of daily living, instrumental activities of daily living
(IADL), and ambulation

Morbidity and mortality associated with functional decline

Use of physical restraints

Incidence of delirium

Prevalence of patients who leave hospital with baseline or improved functional
status

Readmission rate

Utilization of rehabilitative services (occupational and physical therapy)

METHODOLOGY

METHODS USED TO COLLECT/SELECT EVIDENCE
Searches of Electronic Databases

DESCRIPTION OF METHODS USED TO COLLECT/SELECT THE EVIDENCE
Medline was the electronic database used.

NUMBER OF SOURCE DOCUMENTS
37

METHODS USED TO ASSESS THE QUALITY AND STRENGTH OF THE
EVIDENCE

Expert Consensus

RATING SCHEME FOR THE STRENGTH OF THE EVIDENCE
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Not applicable
METHODS USED TO ANALYZE THE EVIDENCE
Review
DESCRIPTION OF THE METHODS USED TO ANALYZE THE EVIDENCE
Not applicable
METHODS USED TO FORMULATE THE RECOMMENDATIONS
Informal Consensus

DESCRIPTION OF METHODS USED TO FORMULATE THE
RECOMMENDATIONS

Not stated

RATING SCHEME FOR THE STRENGTH OF THE RECOMMENDATIONS
Not applicable

COST ANALYSIS

A formal cost analysis was not performed and published cost analyses were not
reviewed.

METHOD OF GUIDELINE VALIDATION
Not stated
DESCRIPTION OF METHOD OF GUIDELINE VALIDATION

Not stated

RECOMMENDATIONS

MAJOR RECOMMENDATIONS
Assessment Parameters

Comprehensive functional assessment of elders includes independent performance
of basic activities of daily living (ADL), social activities, or instrumental activities
of daily living (IADL), the assistance needed to accomplish these tasks, and the
sensory ability, cognition, and capacity to ambulate.

Basic ADL
Bathing
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Dressing
Grooming
Eating
Continence
- Transferring
Instrumental activities of daily living
- Meal preparation
Shopping
Medication administration
Housework
Transportation
Managing finances
- Use of telephone
Mobility
Ambulation (Get-up and Go Test)
Transferring

Elderly patients may view their health in terms of how well they can function
rather than in terms of disease alone.

The clinician should document baseline functional status and recent or progressive
declines in function. Any acute change in ADLs should be evaluated for an
underlying reversible cause.

Function should be assessed at baseline and over time to validate capacity,
decline, or progress.

Standardized instruments selected to assess function should be efficient to
administer, easy to interpret, and provide useful practical information for
clinicians and should be incorporated into routine history taking and daily
assessments.

Interdisciplinary and interagency communication regarding functional status,
changes, and expected trajectory.

Multidisciplinary team conferences including patient, caregivers, and family
whenever possible.

Care Strategies to Maximize Function

Maintain individual's daily routine. Assist to maintain physical, cognitive, and
social function through physical activity and socialization. Encourage ambulation,
allow flexible visitation including pets, and reading the newspaper.

Educate elders, family, and formal caregivers on the value of independent
functioning and the consequences of functional decline.

Physiological and psychological value of independent functioning

Reversible functional decline associated with acute illness

Strategies to prevent functional decline: exercise, nutrition, and socialization
Sources of assistance to manage decline
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Encourage activity including routine exercise, range of motion, and ambulation to
maintain activity, flexibility, and function.

Minimize bed rest.
Explore alternatives to physical restraints use.

Judicious use of medications, especially psychoactive medications in geriatric
dosages.

Assess and treat for pain.

Design environments with handrails, wide doorways, raised toilet seats, shower
seats, enhanced lighting, low beds, and chairs of various types and height.

Help individuals regain baseline function after acute illnesses by using exercise,
physical therapy consultation, coaching, and improving nutritional status.

Obtain assessment by physical and occupational therapies as needed to help
regain function.

Care Strategies to Help Older Individuals and Caregivers Cope with
Functional Decline

Help older adults and family members determine realistic functional capacity with
interdisciplinary consultation.

Provide caregiver education and support for families of individuals when decline
cannot be ameliorated in spite of nursing and rehabilitative efforts.

Carefully document all intervention strategies and patient responses.

Provide information to caregivers on causes of functional decline related to acute
and chronic conditions.

Provide education to address safety care needs for falls, injuries, and common
complications. Short-term skilled care for physical therapy may be needed; long-
term care settings may be required to ensure safety.

Provide sufficient protein and caloric intake to ensure adequate intake and prevent
further decline. Liberalize diet to include personal preferences.

Provide caregiver support via community services, such as home care, nursing,
and physical and occupational therapy services, to manage functional decline.

CLINICAL ALGORITHM(S)

None provided
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EVIDENCE SUPPORTING THE RECOMMENDATIONS

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS

The type of supporting evidence is not specifically stated for each
recommendation.

BENEFITS/ZHARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS

POTENTIAL BENEFITS
Patients Can Demonstrate:

Maintained safe level of activities of daily living (ADL) and ambulation.
Making necessary adaptations to maintain safety and independence including
assistive devices and environmental adaptations.

Providers Can Demonstrate:

Increased assessment, identification, and management of patients susceptible
to or experiencing functional decline.

Ongoing documentation and communication of capacity, interventions, goals,
and outcomes.

Competence in preventive and restorative strategies for function.

Institution Can Demonstrate:

Decreased incidence and prevalence of functional decline in all care settings.
Decreased morbidity and mortality rates associated with functional decline.
Decreased use of physical restraints.
Decreased incidence of delirium.
Increased prevalence of patients who leave hospital with baseline or improved
functional status.
Decreased readmission rate.
Increased early utilization of rehabilitative services (occupational and physical
therapy).
Support of institutional policies/programs that promote function.

Caregiver educational efforts

Walking programs
Environments that reflect designs sensitive to older adults.
Evidence of continued interdisciplinary assessments, care planning, and
evaluation of care.

Including Critical Components of Functional Assessments into Routine
Assessments in the Acute Care Setting Can Provide:

Baseline information to benchmark patients’ response to treatment as they

move along the continuum from acute care to rehabilitation or from acute to
subacute care
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Information regarding care needs and eligibility for services including safety
needs, physical therapy needs, and post-hospitalization needs
Information on quality of care

On-going Use of a Standardized Functional Assessment Instrument (see
Table 1 in the original guideline document for details)

Promotes systematic communication of patients' health status between care

settings
Allows units to compare their level of care with other units in the facility and
to measure outcomes of care

POTENTIAL HARMS
Ambulation
Patient falls or injuries
Information-gathering Response Inaccuracy
Older persons often present to the care setting with multiple medical conditions
resulting in fatigue and pain. In addition, sensory aging changes, particularly to
vision and hearing, can threaten the accuracy of responses. Many older adults

may be reluctant to report declines in function fearing that such reports will
threaten their autonomy and independent living.

QUALIFYING STATEMENTS

QUALIFYING STATEMENTS

Not stated

IMPLEMENTATION OF THE GUIDELINE

DESCRIPTION OF IMPLEMENTATION STRATEGY

An implementation strategy was not provided.
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Effectiveness
Safety

IDENTIFYING INFORMATION AND AVAILABILITY
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